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CLINICS. projections remain, which are exquisitely 
tender to the touch. So prominent are 
they in some instances that the eye alone 
Clinical Lecture on Rheumatism.—De- : suffices to detect them, and even when this 
livered at St. George’s Hospital. By Henry } is not the case they may be easily discovered 
Wu. Fucrer, M. D., Physician to the } by running the fingers along the bone. They 
Hospital. (Continued from page 51.) vary in size, as in prominence, roughness 
Another class of cases which abound in} of surface, and tenderness; but they are 
our wards, and always pass under the name } usually of an inch or an inch and a half in 
of rheumatism, are those characterized by } length, sufficiently tender to be a constant 
circumscribed pain and swelling of the peri- } source of pain and annoyance, and promi- 
osteum. The patients are always cachectic, {nent enough and rough enough to be de- 
and are commonly persons who have suffered ‘tected on the most cursory examination 
from syphilis, or have had their systems } by those who really search for them. 
saturated by mercury. The periosteal} An excellent example of this form of 
swelling makes its appearance in those {disease has been under your observation in 
parts especially where the bony framework ’ the person of M. W——, aged forty, who 
is thinly covered by integument ; and thus ?} was admitted into the Fuller ward on Janu- 
nodes, as they are termed, are often found } ary 11th, 1862. This man had been suffer- 
on the tibia, the ulna, the cranium, the ing from pains in the limbs for above 
clavicle, and the sternum. At the com- § eighteen months, and although he positively 
mencement of the disease the affected part } denied having had syphilis for nearly seven 
becomes swollen, puffy, and tender on pres- ? years, his pains were manifestly connected 
sure ; but after a time the puffiness subsides, } with a venereal taint. He had had sore 
and firm, irregular, painful elevations of throat and purulent discharge from the 
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nestrils; and a large, firm, and tender node 
existed on the right tibia. His complexion 
was sallow, his tongue was clean, his 
bowels were regular, and his urine was 
acid and clear. He had not had a good 
night’s rest for many weeks in consequence 
of the pain. I gave him the ordinary diet 
of the hospital, with a pint of porter; and 
prescribed the following medicines: ten 
grains of iodide of potassium, and ten 
drachms of cinchona draught, three times a 
day. At the same time I kept applied to 
the painful spot a rag dipped in a lotion 
composed of five grains of bichloride of 
mercury, six drachms of compound tincture 
of iodine, two ounces and a half of glycerine, 
and five ounces of distilled water. Within 
ten days the pains were much relieved and 
the periosteal swelling was subsiding. On 
the 31st, being quite free from pain, he was 
permitted to leave the hospital. 

Another instance of the same form of 
disease was admitted at the same time into 
the Queen’s ward, in the person of M. A. 
P——, a married woman, aged twenty- 
five. She had contracted the malady in 
America, and for two years had suffered 


severely from pains in the limbs, which 
medical treatment had hitherto failed to 


relieve. Since she was first attacked she 
had twice had inflammation of the eyes, 
and had lost the sight of the right eye, and 
she had also become deaf—effects which 
. she attributed to the ‘‘rheumatism.’’ Asa 
child she had scarlatina, and the year before 
last the lower extremities were anasarcous 
for a period of three months. On admission 
to the hospital, she was cachectic in appear- 
ance, her complexion was pale, her skin 
cool, and tongue clean; the bowels were 
regular ; the urine was pale, acid, albumin- 
ous, specific gravity 1006. The catamenia 
had been absent four months, but she was 
not pregnant, Large tender nodes existed 
on the scalp and forehead, there was con- 
siderable effusion into the capsule of the 
tight knee, and there was opacity of the 
right cornea over the pupil. The heart’s 
action was regular, and its sounds were 
clear. I gave her the ordinary diet of the 
hospital, with a pint of porter; and pre- 
scribed the following medicine—namely, 
ten grains iodide of potassium, two drachms 
of solution of bichloride of mercury, and 
ten drachms of cinchona draught, every six 


hours. On the 17th slight ptyalism was: 
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bichloride of mercury was omitted; the 
other remedies were continued, and, as she 
was restless at night, ten grains of Dover's 
powder were given at bedtime; five ounces 
of gin were also ordered. Gradually the 
pains subsided, the nodes disappeared, and 
she left the hospital quite free from suffering 
on the 9th of February, or at the expiration 
of four weeks from the date of her admis. 
sion. 

Now these two cases are fair examples of 
this form of disease, of the consequences to 
which it gives rise, and of the treatment 
calculated to get rid of it. Wandering 
pains in the limbs, occasional effusion into 
the capsules of the joints, inflammation of 
the eyes, inflammation of the periosteum— 
leading, if neglected, to disease of the bone 
beneath—are some of its ordinary effects; 
whilst deafness, headache, and convulsions 
resulting from the pressure of nodes formed 
on the internal table of the skull, are some 
of its less frequent complications. Its 
characters, when fully developed, are so 
strongly marked that you can scarcely fail 
to recognize them; and when once recog. 
nized, the treatment is exceedingly simple, 
The patient is cachectic, and therefore 
must be supported; whilst bark, iodide of 
potassium, and, if necessary, alittle biniodide 
of mercury, are given, to rid the patient of 
his malady. Perhaps there is no form of 
disease in which relief is obtained more 
speedily or more certainly, if ‘due care is 
taken to sustain the patient’s strength during 
the administration of the remedies. But if 
the character of the disease be overlooked, 
so that proper medicines are not prescribed, 
or if the patient be not properly supported, 
no form of malady is more intractable. Baths 
of all kinds, alkalies, colchicum, guaiacum, 
sulphur, and other so-called anti-rheumatic 
remedies, are absolutely useless. The 
pains not only continue unrelieved, but 
gradually progress from bad to worse, 
until structural disease of the bone has 
been set up, and the mischief is probably 
irremediable. In both the cases which I 
have brought before you treatment had been 
had recourse to, at longer or shorter inter- 
vals, for a period of eighteen months, and 
the patients were worse at the expiration of 
that time than they were at the commence- 
ment of the attack; and yet within one 
month from the first adoption of appropriate 
treatment they were perfectly free from 


coming on, and therefore the solution of the ; pain. 
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In both these cases, and in many others 
which you have noted under my charge, I 
have made use of the biniodide of mercury. 
Inthe first it was employed as an external 
application; in the second, as a remedy 
administered internally. But I would have 
you remark, that in neither instance did I 
prescribe the biniodide as such, but formed { 
it extemporaneously by the addition of 
iodide of potassium to the bichloride of? 
mercury. My object in so doing was to 
obtain the remedy in a soluble, and there- 
fore in an active form. Biniodide of mer- 
cury, as you are doubtless aware, is a scarlet 
powder, insoluble in water, and, like all 
other insoluble matters when taken into the 
stomach, is uncertain in its action. Much 
larger quantities of it must be administered ; 
than would be needed if we could make‘ 
sure of its being absorbed; and whilst in 
some instances we fail to obtain the desired 
results, in others profuse salivation is in- 
duced in consequence of a large proportion 
of the remedy having found its way into the 
system. But biniodide of mercury is 
rendered perfectly soluble in water by an 
excess of iodide of potassium; and thus, 
whether employed externally or internally, 
the certainty and energy of its action are 
much increased; smaller doses will fulfil 
the object we have in view, much greater 
reliance can be placed upon its action, and 
its operation can be regulated with the 
greatest nicety. The contrast between its 
eflects in the two forms is so striking and 
so manifestly in favour of its solution, that 
I should advise you to adopt this mode of? 
administration whenever you may have need 
of its assistance. 

Another form of so-called rheumatism 
which you will often be called upon to 
encounter is that known under the title of 
“‘gonorrheeal rheumatism.”” So common 
is this form of disease that we are never 
without one or more examples of it in the 
wards. Butalthough the opportunities for 
observations are numerous, the profession 
have not as yet attained to much certainty 
in its treatment. In private practice Iam 
often. consulted by gentlemen who for 
months have been taking medicine without 
relief; .and 1 doubt not that you have seen 
many patients in this hospital who, after 
having taken alkalies, iodide of potassium, 





colechicum, guaiacum, and other anti- 
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sulphur-vapour baths, have left the house 
very little better than at the date of their 
admission. And is not this fact, and the 
frequent occurrence of inflammation of the 
eyes which is observed in the course of this 
complaint, a cogent argument against its 
rheumatic origin? My own conviction is 
that the disease is due to the action of a 
specific poison, and has nothing in common 
with rheumatism as typified by rheumatic 
fever, except pain inthe limbs and occa- 
sional swelling of the joints. Its origin is 
manifestly connected with a gleety dis- 
charge from the urethra, resulting, as I 
believe, from some peculiar form of vaginal 
poison distinct from that which occasions 
ordinary gonorrhea. Its course is unlike 
that of true rheumatism, inasmuch as when 
it occurs in an acute form it is seldom 
accompanied by much heat of skin, or 
furring of the tongue, or loading of the 
urine, is attended by excessive synovial 
effusion, is rarely productive of redness of 
the affected joints, and is never marked by 
inflammation of the heart; and when it 
presents itself in a chronic form, it is almost 
invariably unattended by furring of the 
tongue or loading of the urine, or by any of 
the general symptoms which characterize 
true rheumatism ; whilst the local affection 
as inthe acute form, is distinguished by 
synovial effusion, by its stationary character, 
and by its obstinate resistance to ordinary 
treatment. The insufficiency of ordinary 
remedies is admitted by all, and I am sure 
I am enunciating the opinion of the pro- 
fession when I tell you that cases of gonor- 
rheal rheumatism are amongst the most 
obstinate we have to deal with. Jodide of 
potassium, alkalies, guaiacum, colchicum, 
copaiba, and sarsaparilla, which are the 
medicines most highly esteemed in such 
cases, very generally disappoint our expec- 
tations; for although the urine be rendered 
alkaline, although iodism be induced, 
although colchicum, guaiacum, and copaiba 
be administered in full and repeated doses, 
although the patient take sarsaparilla wsque 
ad nauseam, the obstinate swelling of the 
knees, or feet, or wrists continue, and the 
wandering pains in the limbs torment the 
patient as before. Sometimes, indeed, the 
pains will subside under the influence of 
these remedies, but the frequency with 
which they continue unchecked has long 


theumatic remedies, and having had a suc- ; since satisfied me that in many instances 
cession of warm baths, hot-air baths, and {some agent is needed which will exert a 
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more decidedly curative power. This agent, } the eyes had disappeared, and the swelling 
I believe, is to be found in the biniodide of in the joints had greatly subsided. The 
mercury. Provided only the urethral dis- ; medicine therefore was continued as before; 
charge be stopped—and if it be not, meas- } the pain and swelling decreased daily ; and 
ures must be taken immediately to check it } on the 6th of July, as there was no longer 
—this remedy will almost always effect the ; any pain, the patient was permitted to leave 
object we have in view. The cases inthe hospital. 
which I have employed this drug in the} The case of A. T——, aged twenty-two, 
wards of the hospital are so numerous, that } admitted on the 18th of June into the Fuller 
you have all had opportunities of watching ; ward, was of the same character. This 
its action: but it may be well perhaps to’man was attacked with gonorrhea two 
direct your attention to one or two cases} months before admission, and had suffered 
in which its effects have been strikingly 3 severely from pain in the limbs and joints 
manifest. above six weeks, and from conjunctivitis of 
First, let me cite the case of R. C——, $the right eye one week ; and although he 
aged twenty-one, in Hope ward. He had $had been under medical treatment, he had 
been attacked with urethral discharge three 3 not received the slightest relief. His skin 
weeks before admission, and for a fortnight 3 was natural, urine clear and tongue clean, 
had‘undergone treatment with relief, when } his bowels were regular, his pulse was 96, 
he was suddenly seized with excessive pain $ and his appetite was indifferent. There was 
and swelling of the left wrist and both § severe pain, but no swelling, in most of the 
knees, and with conjunctivitis of both eyes. 3 larger joints, and the inflammation of the 
In this state he was admitted into the} right eye caused so much suffering that it 
hospital. His complexion was pale; skin} prevented his sleeping at night. Fish and 
warm, not hot; tongue coated; bowels; beef-tea were ordered for his diet, a blister 
reported open, and urine clear; pulse 96; {was applied behind the right ear, and the 
appetite good. A slight gleety discharge following draught was given three ‘times 
from the urethra still continued. daily—viz., iodide of potassium, six grains; 
Now, here was a case in which the?solution of bichloride of mercury, one 
articular pain and swelling were severe, }drachm anda half; nitrate of potass, one 
and in their character corresponded with} scruple; cinchona draught, ten drachms 
what is observed in rheumatic fever, ard yet {and a half. Within five days the eye was 
the general symptoms of the case bore no} much relieved, and the appetite had im- 
sort of resemblance to those which accom- 3} proved; and as the skin still continued 
pany that form of disease. Not only was there } cool and the urine clear, I ordered him to 
no heat of skin, but the urine was clear, the ; take meat and a pint of porter for his dinner. 
appetite good, and the conjunctiva, which ; On the 4th of July he was able to discard 
in true rheumatism is rarely, if ever, his eye-shade; and on the 9th, as he had no 
affected, was the seat of acute inflamma- {longer any pain in the limbs, he was per- 
tion. No wonder that in these cases the ; mitted to leave the hospital. 
treatment ordinarily pursued for the cure; These two cases are fair examples of the 
of rheumatism proves inadequate to restrain ‘result of this treatment when it is com- 
the progress of the disease! The malady }menced within a reasonable time after the 
itself is of a specific nature, and requires {accession of articular mischief ; and those of 
special treatment. In the example before ; you who have watched my practice in the 
us, the patient was cachectic, and therefore ‘ wards are aware that I seldom have a re- 
the ordinary diet of the hospital,with a pint ; cent case of so-called gonorrhceal rheuma- 
of porter, was given daily ; a zinc injection { tism under my charge above a fortnight or 
was prescribed with the view of checking iim weeks. But when this disease has 
the gleet; the eyes were fomented with ; been improperly managed, and has run on 
warm water; and the following medicine ‘for a period of many months, it is apt to 
was administered three times daily—viz., ‘ produce thickening and stiffness of the 
solution of bichloride of mercury, two; ligamentous and other structures around 
drachms ; iodide of potassium, half a scru- ‘the joints, especially around the ankles. 
ple; cinchona draught, ten drachms. This} This chronic thickening and pain may in- 
treatment was commenced on the 20th of duce permanent disability of the joints; and 
June, and by the 30th the inflammation of ’ as internal remedies are here of little avail, 
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and ordinary lotions and embrocations are 
also of little service, I will call your atten- 
tion to the only mode of treatment which I 
have found productive of real benefit. I 
will illustrate it by reference to the case of 
J. M’G——, aged twenty-one, who was 
admitted into the Fuller ward on the 25th 
of July. This man had an attack of gonor- 
thea eight months prior to his admission 
tothe hospital, followed in the course of 
ten days by pain and swelling of several of 
the larger joints and especially of the feet 
and ankles, He underwent treatment with 
partial relief, but had never got rid of the 
pain and swelling of the ankles, although 
blisters had been applied and a variety of 
lotions and embrocations had been em- 
ployed. At the date of his admission his 
ankles were both swollen, the structures 
external to the joint being much thickened ; 
they were not tender on pressure, but were 
s0 painful on motion that he could scarcely 
walk across the ward even with the aid of 
two sticks. His general health was good, 
his functions were properly performed, and 
he had no pain in any other limb or joint. 
He had a thick discharge from the urethra, 
which had made its appearance from time 
to time ever since the attack of gonorrhea. 

Now this case is a type of many which 
will come before you in practice, and I 
would have you look closely into its history. 
What think you were the indications for 
treatment? The urethral discharge was 
an abnormal feature requiring local treat- 
ment to repress it, and a zinc injection 
which was ordered for that purpose effected 
its object in less than a fortnight. But 
what indications were there for general 
treatment—for the administration of medi- 
cine? Assuredly none. The man’s 
health was good, his appetite excellent, his 
functions were regularly performed, his 
secretions were natural, his pulse was quiet, 
and there were no wandering pains in the 
limbs or other evidences of a poisoned con- 
dition of the blood. Accordingly I abstained 
from the administration of medicine intern- 
ally, and addressed myself to the relief of his 
feet and ankles by external means. I gave 
directions that a cold douche should be 
applied to these parts daily for the space of 
ten minutes, or until he could bear the 
shock of the water no longer, and that then 
without previously wiping or drying the 
feet, active friction should be made use of 
until warmth had returned to them. This 
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active heavy rubbing was continued for 
about twenty minutes on each foot and 
ankle daily. When it was concluded, anp 
the circulation in the part was thor- 
oughly re-established, the feet and ankles 
were enveloped in lint steeped in the fol- 
lowing lotion: namely, compound tincture 
of iodine, half an ounce; glycerine, two 
ounces and a half; water, three ounces. 
The lint was then covered with flannel. and 
was kept on the part until the following 
morning, when the douche and friction 
were made use of as before, and then the 
lotion was reapplied. The result, as you 
have seen in many other cases, was that 
within a few days he was enabled to discard 
his sticks, and he left the hospital on the 
22d of August free from pain and walking 
comfortably. In many instances of the 
same kind, in which, patients have been 
admitted with the structures around the 
knees thickened and with chronic effusion 
into the capsules of the joints, I have often 
employed the same treatment successfully, 
the only variation being the use of a band- 
age, firmly applied over the lotion-steeped 
lint, instead of a simple piece of flannel— 
the support which the bandage gives in these 
cases being favourable to absorption of the 
synovial fluid. 

Before quitting this subject, I would 
make a few remarks respecting this method 
of treating chronic thickening of the joints. 
It is not the mode of treatment usually em- 
ployed, but it is eminently successful, as 
those of you who have watched my practice 
can testify. Case after case has come 
before you in the wards in which persons 
who have been suffering many weeks, or 
even months, from thickening and stiffness 
of some of the larger joints, and thereby 
have been incapacitated for work, have 
recovered the use of their limbs, and have 
left the hospital after a few weeks of this 
treatment. This, too, has happened in the 
instance of many patients who, prior to ad- 
mission, have had their joints blistered, 
painted with iodine, and otherwise treated 
without relief. In truth, it has always 
appeared to me that the ordinary mode of 
employing iodine in these cases is wrong in 
principle, and often useless in practice. The 
compound tincture of iodine is the prepara- 
tion commonly employed, and it is painted 
over the affected part under the idea that it 
will act as an absorbent. But when used 
in this manner, it dries in a few minutes, 
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and destroys the cuticle after two or three} take it up in the proper way, but without 
applications. In some instances, it may be} much success. Fancying his right arm 
useful as an escharotic; and, in others, it; was diminishing in size, she took him to 
may prove serviceable as a mild counter-} Mr. Coote, who sent him to Mr. Coleman 
irritant ; but it is repugnant to common}to examine his mouth. This was ona 
sense to suppose that when applied in this; Saturday, In the afternoon of the same 
manner it can exert a distinctly absorbent $ day, after having been seen by Mr. Cole. 
influence. Further, by destroying the; man, the child was attacked with a fit of 
cuticle, it soon creates a bar against its own; what his mother described as shivering in 
employment, and utterly precludes the use ; the right arm, the arm and fingers being 
of friction and other measures which may { drawn up as well as convulsed: his speech 
be deemed likely to be productive of relief. ; also seemed affected. Shortly afterwards, 
The method which I adopt has no such} this was succeeded by another fit of the 
drawbacks. It does not lead to destruction} same character, which commenced with a 
of the cuticle; it does not even produce} feeling of pins and needles in the right 
cutaneous irritation, unless the lint be} shoulder, extending to the arm and hand, 
covered with oiled silk or gutta-percha, in} From the Saturday to the Sunday evening 
which case a crop of pustules will make their} inclusive he had ten such attacks. On the 
appearance within forty-eight hours; it} Monday he had an epileptic fit, which 
insures a constant absorption of iodine, and } lasted two hours, soon afterwards followed 
a constant stimulus therefore to the re-} by another, which did not last so long. 
moval of the effused fluid; it admits of the’ Wednesday.—The child has had no 
application of the douche and friction—two} more epileptic fits; but the lesser seizures 
of our most potent auxiliaries for stimulating} still continue, occurring very frequently. 
the local circulation and getting rid of chronic} He appears much alarmed at them. His 
thickening around the joints; and it effects; mouth and cheek are drawn up during a 
the object in view more rapidly and more: fit, and he cannot speak; but says, ‘‘Mother, 
certainly than any plan of treatment with} it is going,’’ as the attack is leaving him. 
which I am acquainted. The formula which? On this day Mr. Coleman extracted his 
was employed in this case contains as much four temporary second molar teeth, all of 
iodine as the skin will bear without suffer-: which were decayed, but had given him 
ing, and the glycerine in the lotion aan! little or no pain. 
the drying of the lint, and does away with} May, 1861.—Has remained perfectly free 
the necessity for wetting it more frequently ; from the before-mentioned seizures since 
than once in twenty-four hours. The pa-; the removal of the teeth until within the 
tient is thus saved unnecessary trouble, and last two days, during which he has had 
the pain and irritation resulting from the; seven slight attacks. One of the first tem- 
destruction of the cuticle are avoided.—Lan- ; porary teeth was found to be carious, and 
cet, Jan. 31, 1863. it was removed about a week after this. 
His mother called and stated that he had 
had one very slight attack since the re- 
moval of the tooth; she promised to bring 
Cases of Convulsions arising from Cari-}him should a second occur, but neither 
ous Teeth.—The following notes of cases} mother nor child has been seen since that 
of this kind occurring in St. Bartholomew’s } time. 
Hospital, are published by Mr. Autrrep$ Case 2.—M. J.——, aged about twenty- 
CoLeman :— three years; is healthy-looking, and enjoys 
Case 1.—L.C. G——, aged seven years, } very good health; suffers much from tooth- 
a moderately healthy-looking child up to} ache, and during the fits has a tingling 
the age of four years and a half, when he} sensation in the palms of his hands and 
had scarlatina severely, followed by glandu- ; soles of his feet, but especially in the left 
lar swellings. About four months since{arm. Several of his teeth were decayed, 
he was observed to avoid using his fingers, } but not so much so ag to require removal; 
and would attempt to take up a cup be-$they were filled with gold, since which 
tween the backs of his two hands, for which } he has had no return of pain or the accom- 
his mother, thinking it was a childish trick,} panying sensations. 
always scolded him and tried to make him? Cast 3—M. B——, aged about thirty 
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years, a moderately healthy person, but thad been under medical treatment from its 
sufers much from neuralgia in her head ;commencement, but that nothing she had 


and face, and has had latterly during the 
attacks partial paralysie of the left arm. 
She was under the care of Mr. Coote, at 
whose request Mr, Coleman removed, 
whilst the patient was under the influence 
of chloroform, four carious teeth, some 
from each side of the mouth. She was 
greatly excited during the first stages of 
chloroform. Since the removal of the teeth 
the pain and partial paralysis of the arm 
have not returned. Some artificial teeth 
were constructed for her, which she says 
fit her very well, but cause, by pressure 
upon the gums where the teeth were re- 
moved, attacks of neuralgia of the face. 
Cast 4.—Sarah B——, aged nineteen 
years, pale and anemic-looking. She suf- 
fers much from toothache, and during the 
fits loses completely the use of both arms, 
has a stinging feeling in the lips; her sight 
isalso affected; has suffered loss of con- 
sciousness occasionally during the attacks. 
After a severe attack twitching in the 
shoulders and arms lasts for two or three 
hours. Mr. Coleman removed a carious 
upper left bicuspid tooth, where she said 
the pain seemed to arise, and ordered her 
valerianate of zinc, in grain doses, three 
times a day. She was directed to return 
that day week, but has not been seen since. 
In the ** Transactions of the Abernethian 
Medical Society’? will be found a paper, by 
the late Dr. W. Baly, ‘‘On a Case of Epi- 
lepsy caused by a Carious Tooth in a 
Warder at Millbank Prison, cured by the 
removal of the Tooth ;’’ with remarks upon 
the subject.—Lancet, June 13, 1863. 
Eczema of the Entire Surface.—E. H—, 
& woman aged twenty-five, was admitted 
into the West London Hospital, under the 
care of Dr. Logan on the 2ist January, in 
consequence of an eczematous eruption 
which extended over nearly the entire body. 
The. face was much swollen, and of very 
red colour; and about the ears, which 
were much inflamed, there was a profuse 
watery discharge. The scalp was also 
completely covered by the eruptions, as 
well as the neck, chest, hands, and arms. 
Upon the trunk and lower extremities the 
eruption was not so complete, although, 
in places, of a very severe character. 
The woman stated that the disease 
began about four months previous; that she 





taken had done her any good; and she had 
been gradually getting worse, until she 
was unable to attend to her duties, when 
she applied at the hospital. Being of a full 
habit, she was ordered saline aperients; 
and Dr. Logan, being of opinion that the 
disease was of a parasitic origin, prescribed 
iodide of sulphur ointment, with a lotion of 
bicarbonate of soda, to be used every morn- 
ing to remove the ointment, which was 
then reapplied, and again at night. 

At her next visit the eruption on the 
face was slightly better, and the discharge 
from the surface of the ears considerably 
diminished ; but the scalp was no better, 
and owing to the difficulty of applying the 
remedies the hair was ordered to be cut off. 
She was now ordered a mixture of liquor 
potasse and infusion of quassia three times 
a day, and to continue the ointment and 
lotion. 

Under this treatment she rapidly im- 
proved, and by the 4th of March the erup- 
tion had entirely disappeared, when she 
was discharged perfectly cured. 

This case is interesting on account of the 
extensive surface affected by the eruption, 
its severe character, and the rapidity with 
which the patient recovered under the treat- 
ment above mentioned, which latter cir- 
cumstance is strongly confirmatory of the 
view taken of its origin.—Lancet, June 13, 
1863. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Decision of the Commissioner of Inter- 
nal Revenue, with regard to the Income Taz 
to be paid by Physicians.—[We call the 
attention of the profession to the following 
letter from the Commissioner of Internal 
Revenue, which furnishes important infor- 
mation in regard to the income of physicians 
subject to the U. S. income tax.] The 
Committee appointed at the last meeting of 
the Medical Association of the District of 
Columbia, have obtained the information, 
with regard to the Income Tax, embodied 
in the following letter:— 

(Offcial.) 
TREASURY DEPARTMENT. 


OFFICE OF INTERNAL REVENUE, 
Wasuinerton, June 11, 1863. 


Genttemen: Your letter of this date 
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has been received, and contents noted. It 
is asked whether an assessment for Income 
Tax is to be made upon collections during 
the year 1862, for professional services 
rendered during that year and previous 
years, and whether an estimate of unreal- 
ized, or contingent income due for services 
rendered in that year, ought to be included ? 
I answer, that the assessment should be 
made upon all collections during the year 
1862, without regard to whether the ser- 
vices were rendered during that or previous 
years. If any profits made during that 
year and uncollected, remain uncollected 
when they might have been readily real- 
ized, and with a view merely to avoid the 
assessment of the tax, they are to be con- 
sidered as collected, and assessed accord- 
ingly ; for no evasion of the liability of the 
tax-payer of his duty under the law, should 
be allowed to profit him. But merely con- 
tingent profits, uncollected, the sum not as- 
certained, remaining open for adjustment, 
are not liable to assessment. 

2d. Asto ‘‘ expenses necessarily incur- 
red in carrying on any trade, business, or 
profession,’”? physicians cannot be allowed 
the wear and tear of horses, carriages and 
harness, any more than they can of their 
own constitutions, or of their health, neces- 
sarily injured in the practice of their voca- 
tion; but any incidental expenses, such as 
the feeding of horses, hire of servants, and 
such like, are to be deducted from their in- 
come. 

Very respectfully, 
Joszrn J. Lewis, 
Commissioner. 


H. Lrypsty, M. D., C. H. LreBeRMAnNy, M. D., 
W. P. Jonnston, M. D., Committee. 


Washington, D. C. 

Medical Department of Harvard Univer- 
sity—Dr. Carvin Extis has been ap- 
pointed adjunct Professor of the Theory 
and Practice of Physic in this school. 


College of Physicians and Surgeons, New 
York—Medical Department of Columbia 
College.—Dr. T. Gattuarp Tomas has 
been appointed adjunct Professor of Ob- 
stetrics in this school. 


University Medical College, New York. 
—We see it announced that Dr. Gunning 
S. Bedford has resigned the Professorship 
of Midwifery in this institution. 





Long Island College Hospital.—At the 
commencement on the 2d of July last the 
degree of M. D. was conferred on 16 candi. 
dates. The number of matriculants during 
the session was 50. 


FOREIGN INTELLIGENCE, 


Revaccination.—M. Viemincxx, the dis- 
tinguished Medical Director of the Belgian 
army, hes been for some years past en- 
gaged in investigating the subject of re. 
vaccination, and the following are the con- 
clusions he has arrived at, based upon 2000 
revaccinations performed with the greatest 
care: 1. The revaccination of well vaccina- 
ted subjects generally produces but very 
slight useful effect. 2. Revaccination is 
much more called for in the case of persons 
who have had the smallpox than in those 
who have been vaccinated. 3. Revaccina- 
tion is more successful in proportion to the 
length of time that has elapsed from the 
period of the first vaccination or an attack 
of variola. 4. Prior to the age of 25 revac- 
cination is generally useless. 5. From that 
age until the 35th year, it gives rise to use- 
ful results in a certain number of individuals, 
but still in an exceedingly limited number, 
so that, without proscribing it, it should not 
be very strongly recommended. 6. After 
the age of 35 it becomes truly a preserva- 
tive, and consequently necessary. 7. When 
it gives rise to no result on a first occasion, 
this is no reason why it should not be re- 
sorted to at another epoch, there being no 
proof that the receptivity may not have be- 
come developed in the period between the 
two operations. 8, The revaccination of pu- 
pils of schools and seminaries is useless. 9. 
The same may be said respecting the sol- 
diers of the Belgian army. These conclu- 
sions were arrived at by M. Vieminckx in 
1858, and none of them were shaken by 
the results of other investigations conducted 
on a large scale in 1861-62; and an epi- 
demic of variola which broke out in East 
Flanders in 1862 has still farther confirmed 
their accuracy.—Med. Times and Gaz., 
June 20, 1863. 

Spiritualistic Mania.—In one of the 
private lunatic asylums in the neighbour- 
hood of Lyons, there are not less than forty 
persons co“.ed labouring under mental 
aberration .. .used by spiritualism. 
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